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INTRODUCTION:  Spontaneous  mesenteric  hematoma  is  an  uncommon  syndrome  triggered  by bleeding
localized  in  the mesenteric  vascular  tree  of  a bowel  segment  for no apparent  underlying  reason.  We
herein  report  a  surgical  patient  with  an  extremely  rapidly  growing  spontaneous  mesenteric  hematoma
that  we  successfully  diagnosed  using  careful  radiologic  examination.
PRESENTATION  OF CASE:  A  56-year-old  old  male  presenting  sudden  onset  lower  abdominal  pain  was
referred  to our  emergency  department.  At  the  time  of  admission,  his  physical  examination  revealed  sta-
ble vital  signs  without  radiological  abnormality.  On  the  following  day,  the  patient  suddenly  presented
hypotension,  tachycardia,  and increased  abdominal  pain.  Contrast-enhanced  computed  tomography
examination  showed  a mass  with  both  high-  and  low-density  areas  with  a 130 mm  maximum  diam-
eter  bordering  the  transverse  colon.  Since  interventional  radiologists  were  not  available,  we decided  to
perform emergency  exploratory  laparotomy.  On  laparotomy,  a 13  ×  8 cm hematoma  was found  in the
mesentery  of the  transverse  colon.  As bleeding  was  noted  from  the  branches  of  the  middle  colic  artery
and gastrocolic  artery,  these  responsible  vessels  were  ligated.  The  patient  was  finally  given the  diagnosis
of spontaneous  mesenteric  hematoma.
DISCUSSION  AND  CONCLUSION:  The  present  case,  initially  diagnosed  as  enterocolitis,  suddenly  mani-
fested  hypovolemic  shock.  Close  monitoring  for any  signs  of further  deterioration,  as  well  as  aggressive
imaging  diagnosis,  enabled  us to avoid  delays  in  treatment.  Early  diagnosis  and  treatment  of mesenteric
hematomas  are essential  to  prevent  them  from  rupturing  and  triggering  life-threatening  adverse  events.
© 2019  The  Author(s).  Published  by Elsevier  Ltd on behalf  of  IJS Publishing  Group  Ltd.  This  is  an  open
 articaccess
. Introduction
Mesenteric hematoma is an uncommon syndrome caused by
ocalized bleeding in the mesenteric vascular tree. Mesenteric
ematomas are often caused by trauma or abdominal surgeries
1,2]. Otherwise, mesenteric hematomas are usually associated
ith coagulopathies [3], connective tissue disorders [4], arteriopa-
hy [5], pancreatitis [6], or bleeding from visceral artery aneurysms
7]. Spontaneous (or idiopathic) mesenteric hematoma is suspected
hen pathological and clinical causes are not found during progres-
ion of the condition [8]. We  herein report a surgical patient with
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rg/licenses/by/4.0/).le under  the  CC  BY license  (http://creativecommons.org/licenses/by/4.0/).
an extremely rapidly growing spontaneous mesenteric hematoma
that we successfully diagnosed using careful radiologic exami-
nation. Sharing our experience may  help emergency physicians
diagnose and initiate treatment of mesenteric hematomas early to
prevent rupture and subsequent life-threatening adverse events.
2. Presentation of case
A 56-year-old old male presenting sudden onset lower abdom-
inal pain was  referred to our emergency department. He had been
well, was taking no medication, and had no allergies. At the time of
admission, his physical examination revealed stable vital signs and
tenderness in the lower abdomen without peritoneal irritation.His laboratory test results were unremarkable besides mild
leukocytosis with a prothrombin time of 11.1 s. Since his radio-
logical exam results were unremarkable without ascites, bowel
obstruction, or pneumoperitoneum, the patient was  diagnosed
p Ltd. This is an open access article under the CC BY license (http://creativecommons.
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fiig. 1. Plain computed tomography (CT) examination on day 2 was  unremarkable (A
fter  resuscitation from hypovolemic shock, revealed a mass with both high- an
arrowhead, C, D).
ith acute enterocolitis and admitted to our department for careful
bservation.
On the following day, the patient complained of intermittent
evere abdominal pain. Plain computed tomography (CT) exami-
ation was unremarkable. However, one hour after a second CT
xamination, the patient presented hypotension, tachycardia, and
ncreased abdominal pain with muscle defense and a palpable
bdominal mass. Suspecting aortic aneurysm rupture, we again
erformed a contrast-enhanced CT examination with rapid fluid
nfusion, which showed a mass with both high- and low-density
reas with a 13 cm maximum diameter bordering the transverse
olon. Blood cell counts demonstrated a decrease of hemoglobin
evel from 18 g/dL at presentation to 10 g/dL before the second CT
valuation.
Since interventional radiologists were not available, we  decided
o perform emergency exploratory laparotomy. On laparotomy, a
3 × 8 cm hematoma was found located in the mesentery of the
ransverse colon. As bleeding was noted from the branches of the
iddle colic artery and gastrocolic artery, these responsible vessels
ere ligated. No bloody ascites had accumulated in the abdomi-
al cavity. The serosa of the intestine and colon appeared normal.
he patient’s postoperative course was unremarkable, and he was
ischarged on the 14th hospital day. The patient has been well
ithout recurrence of abdominal pain. Pathological and surgical
ndings did not reveal the reason for the bleeding. The patient was
nally diagnosed with spontaneous mesenteric hematoma since hentrast-enhanced CT examination with rapid fluid infusion, performed immediately
-density areas with a 13 cm maximum diameter bordering the transverse colon
had no medical history associated with development of a mesen-
teric hematoma such as anticoagulant treatment, labor, trauma, or
surgery (Fig. 1).
3. Discussion
Idiopathic mesenteric hematoma is an extremely rare disease
characterized by sudden bleeding into the mesentery without
any cause, making it difficult to diagnose. The condition presents
non-specific symptoms with various onsets, including diarrhea,
vomiting, abdominal pain, abdominal mass, and melena. Acceler-
ating bleeding can induce hypotension and hypovolemic shock.
Emergency physicians need to distinguish mesenteric hematoma
from mesenteric ischemia or intraperitoneal hemorrhage.
Diagnosing mesenteric hematoma before a patient develops
hypotension is challenging, but critical. CT scanning is the stan-
dard imaging modality used to identify mesenteric hematoma. CT is
required to rule out other more common causes of abdominal pain
and shock, including abdominal aneurysm, malignancy, and acute
pancreatitis. If the patient is hemodynamically stable and contrast-
enhanced CT suggests a diagnosis of mesenteric hematoma for the
bleeding origin, selective visceral angiography should be performed
and the bleeding vessels should be embolized if identified [9].
Management of mesenteric hematoma remains controversial
and depends on the patient’s clinical stability. The condition can
be treated with non-surgical, conservative techniques if the hem-
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rrhage is controlled without active bleeding. On the other hand,
ypotensive patients that don’t respond to fluid resuscitation
eed emergency operation or emergency interventional arterial
mbolization. A laparoscopic approach rather than laparotomy may
e highly effective for patients in relatively stable condition due
o many advantages such as reduced respiratory complications,
educed wound pain, and better visibility of the abdominal cavity
10].
The present case, initially diagnosed as clinically stable entero-
olitis, suddenly manifested hypovolemic shock. Close monitoring
or any signs of further deterioration, as well as aggressive urgent
maging diagnosis after resuscitation, enabled us to avoid delays
n treatment. Prolonged prothrombin time (PT) might help emer-
ency physicians make decisions when developing a therapeutic
trategy [11]. The PT in our case was 11.1 s (PT-INR 0.95) at pre-
entation and 14.2 s (PT-INR 1.22) before the last CT evaluation,
espectively. Bleeding vessels were not identified in around 40%
f mesenteric hematomas in previous case series reports [12]. We
dentified and ligated the bleeding vessels; however, even retro-
pective review of the CT angiography images failed to reveal any
athologies in the vessels prior to bleeding.
We  believe that emergency interventional arterial embolization
ay  be the best strategy if the bleeding vessels can be identified.
owever, as in our center, radiologists are not always available in
ome hospitals. Transferring a patient in hypovolemic shock may
resent a high risk. Sharing our experience may  help emergency
hysicians devise therapeutic strategies for similar cases.
. Conclusion
Spontaneous mesenteric hematoma is an uncommon syndrome
riggered by localized bleeding in the mesenteric vascular tree of a
owel segment for no apparent underlying reason. Delay in diagno-
is may  be fatal, and when this disease is suspected, it is necessary
o perform aggressive imaging to rule out differential diagnoses.
atients should be monitored closely for any signs of further dete-
ioration.
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